THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 g
w.ae | B1ED MAR 31 1853 STANDARD CERTIFICATE OF DEATH State Fiie No..: j 235@.
'BIRTH NO. __ REG. DIST. NO. 18 PRIMMY REG. DIST. NO. Regi:lrcr'.lNo.......zﬁdA._. .
1. PLACE OF DEATH |2 USUAL RESIDENGE (Whers deowasd lived. If lastitation: resiience befors
a. COUNTY a. STATE b. COUNTY aduisslont.’
L Illipoig 84t. Clair .
b, CITY (¢If catcide vorpurate Limits, writa RURAL and ;ivc ¢. LENGTH OF c. CITY (U outside corporsts limits, writa RURAL and give township)
R {la this place) . yw
| ToWwN 8t. Louls TOWN Rural-Centreville Township o
| d. FULL NAME OF (f st in boasltal or Lsticutios. eive strsat addrees v || o SIREET. - (I rarl. give locationd P
. . INSTITUTION Paople 222 phiffer cad
3. NAME %FI.D B. (First) b. (Middle} c“-‘- (Last) . 4. Dg;E {Month) (Day) (Year)
{ Type or Prind} SALLIE SPEARMAN DEATH March 6, 1953
5, SEX ’5 6. COLOR OR RACE | 7. MIARRIED.NEVER MARRIED, { 8. DATE OF BIRTH 9.:f£ Uo rean| o DO | vk | woot 5
RCED fipacity) birthday, o H M.
Female Negro /7 [April 23, 1883 69 , l
| 10a. USUAL S&Cﬂp‘“ﬂ @nexind otwork | 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ciry wad State or Foreiga Gopatsy) 12, CITIZEN OF WHAT
. “Housewire at home Miseiesippi
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
McCoy Campbell Unknown _Robert Spearmea
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S§1GNATURE OR NAME ADDRESS
(Yo, 0o, or unknown} | (11 yen, ive war or dates of sarvice) .
None_ Emma Fletcher-914 Pranklin,Madisch, I11.

18. CAUSE OF DEATH

INTERVAL BETWEEN

. Enter only onemause per

1ine for (a), (b), and ()

*This doea not mean
1he mode of dylng, such
as Beart fatlure, asthenta,

1 DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

MEDICAL cERTlFICA@N e
.,(,9"»—0% a (& (/&M

ONSEI M%DHT

ANTECEDENT CAUSES

pm%/mf-&aé’ é m/o —

Morbid condilions, if any, DUE TO {
m:'!o the above euuyc fa) é'.i’?"’

de. ' It means the da- | the underiying cause losf.
cost, fnfury, or pli DUE TO (c)
tion wiieh coured death. Il OTHER SIGNIFICANT. CONDITIONS - h

lons contributing to the death but not
raufcwmdmwmummm
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION *| 2. AUTOPSY?
. TION
- , vis [J.wo O
21a. ACCIDENT (Bpecify) 23b. PLACE OF INJURY (s inorabest | 25c. (CITY, TOWN. OR TOWRSHIP) (COUNTY) T . (STATE) i
SUICIDE hamma, farm, setory, sireet. offics bidg.. 34} - <y |
HOMICIDE ‘ ] - . .
214. TIME (Meach) (Day) (Tesr) (Hewn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i |
sty o |t ~ 4200 .
. ztheraiyeg%iﬁ?hmlamnded dmaedfromzy‘L&L 19& !o__’L&_ I'ﬂl.i,!halllaatmmlhcdecwudl
Il - * alive on b1 , and that death ocurred at _s3 =30 m., from the causes and on the date stated above.
4. SIGN (E: . 0 (Degree or title} | 23b. ADDRESS |uc DATE SIGNED
W /1,{//%7/;#— B /'%/JE zaa?brm‘mmeJ’JM:M 3/0/53

WRITE PLAINLY—USING :UNFADING BLACK INE—MAXKE A PERMANENT RECORD

BH&AL CREMA- |/24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. wcanou (City, town, oz county} (State)
Hemovﬁ ey March / 95:| East St..Louis, Illincise -
DATE RECD BY LOCAL SIG nmg/ _ 25- FURERAL DIRECTOR'S $IGNATURE ADDRESS

MAR 1 0 1953

arshall Funeral Home-E.St. Louls, Ill.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

working under my persona! supervision.

e ot Hhormso DU (ut oo

Student Embalmer

. 4479
Licensed Embalmg285 Missourl Ave.

P. 0. Address_East St lowda, Tlle ..

Note: The cbove MUST BE SIGNED:BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License)

. . T,
If this body is not embalmed, fact should be so stated above. . *




